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(Nathe of corporation - must include suffix}

_ SUBJECT:

Dear Sir or Madam: -

The enclosed "Application by Foreign Corporation for Authorization te Transact Business in
Elorida™, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corparation ™ transact business in Florida.

please return all carrespondence concerning this matter to the following:
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Conde Vedio, L. 2082
(City, Stawm and Zip Code)

Shouid you need 10 cail someone concerning this o

satier, pieass ¢ail
WMuuvetee, @ Shuwmen, I at(_dot ) Qes . 238 .
{Name of Parsonl Area Code & Daytime Telephone Number

CQOURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division af Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327

. Tallahassee, FL 32388

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

© N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:
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(Name of carporafion: mustnciude the word INCORPORAIED®, COMPANY", CORPORATION® or worgs of

abbraviatons of liks import in language as will clearty indicate thatitis a corporation instaad of a natural person
or parmearship if not so containad n tha nama at prasent.)
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{Date fitst ransaced business in Florida. (Ses secions 607.1501, 807.1502, and 817155, F.5J - on =z,
. _ 7 , B ==
7. Brz el n~ Wlorgav, [ Tad . o Z
N 3
W&%‘ﬁ:f“t‘%_}%vi—; ‘\,{\t,c}._,“a_‘ L’._E:—{-_‘ 22 ot
AC t mailing add _
(313 N, Mol ATEEETAe 20N g den, DT (9601 - 1S
8. irleetn L . VoA WCLd etfing Stuvte

{Purpose(s} of corpotation autho ed in home state or cou;'ttry be camied out in the state of Florida}

9. Name and straat addrass of Florida registared agsnt:
Name: WA nid e . Shooovibid =

Office Address: 28b-%" Solawng 2d ., Seuyte 123

Ve Uzdon,  F o Florida, _2 209 2
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree actin this capacity. ! further agree 0 comply with the provisions
of all statutes relative to the proper and complete performarnce of my duties, and | amn famifiar
with and accept the obligations of my position as registered agent.

21 fau,c,c,e,a, Gl ceo i}/

{Registered agent's signature)

11, Atached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this appiication to the Departmert of State, by the Secretary of State of other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors: A
A DIRECTORS ,
Chairman: _Mauv we. @ »Slu,l.vmuw\ L
Address: 286 -5 Solawne 24, Sabe, 123
Gonde. Uedew. (B, D208 2
Vice Chairman: __3 #ue
Address:

Director: o] g AV )
Address:

Director: Sdpire.
Address:

B. OFFICERS
President W\ Awuues 2 Shutvi ey T~
Address: 286 —5 Solawng. @d. | Serite 123
Vosthe, Vedmm, &, 52062
Vice President _S iz e
Address:

Secretary: __ S5t
Address:

Treasurer: _ S ALAE
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Signature of Chairman, Vica Chairman, or any officer lised in numbaer 12 of the apglication)
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{Typed or printad nama and capacity of person signing applicaton)
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L PAGE  f
' State of Delaware

Office of the Secretary of State

1. EDWARD J. FREEL . BECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "EROCKLYN~-MORGAN ., INC.™ I8 DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 80 FAR a5 THE -
RECGRDS OF THIS OFFICE SHOW, a8 OF THE TMEN_TY—NINTI*! baY OF

JaNUaRY, A.D. 1998.
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Edward J. Freel. Secretary of State
8891247
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